2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000101645

1. Entity Name

SILVER EDGE, INC.

May 07, 2000 8:00 am
Secretary of State

05-07-2000 90020 028 ***150.00

Mailing Address

2344 SOUTHWEST 24 TERRACE
MIAMI FL 33145-3630

Principal Place of Business

2344 SQUTHWEST 24 TERRACE
MIAMI FLL 33145

2. Principal Place of Business 3. Mailing Address

[

NN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0?16162 Not Applicable
Zi Counir Zi Countr . iti
P Y P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Requited
B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B —— N Name . - e e . o
ALEJANDRO D LONGOBARDI Street Address (P.O. Box Number is Not Acceptable}
2344 SW 24TH TERR
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or prnted name of regisiered agent and titie It applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
; o iy . mn -
9. This corporation is gligible to satisly its Intangitle FILE NOWI! FEE IS. $150.00_ 10. Election Campaign Financing $5.00 May Bo
. ., Tax filing requirement and eleats 1o do so. ARter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
. (Ses Criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
e PSTD O Delete TIE O3 Change [ Addition | _
NAME LONGOBARDI, ALEJANDRO D NAME :
STREET ADDRESS | 2344 SOUTHWEST 24 TERRACE STREET ADDRESS :
CITY-S1-21P MIAM| FL 33145 CITY-S1-2IP
TMLE [ Dalete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ peete TITLE [ Change [ Addition |
TNAME - NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TIMLE [ Ghange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP
TILE ] Delete TITLE [ Change (O] Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | heraby certify that the information supphed with s filing does nct qualify for the exemption st%\a{ in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemerital report is,rfue and accurate and that my signature shait'hate the same legal effect as if made under cath; that | am an oflicer or director
of the corporation or the receiver dr frustee empdwered 10 execute this repory/as required by Chépter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentWwith an addﬁwih all other like empower,
Wik W s -
SIGNATURE: __ M y Lo M
S/GNATURE ANDTYPED O PRINTED W‘]FHCEH OR DIRECTOR ¥ Dats Daytime Phang #

—




